No, 2
-12-45
~17-39
L X47070

WRITE PLAI_N-LY-—USE UNE‘ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

umu OF THE ansus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

]
State File

35424 7

No,

EUERNQY T 88

Primary Registration District No. oo

oA ﬂf-'..

PRI |

Registrar's No.

1. PLACE OF DEATH: . .-

2. USUAL mmm DECEASED:

6. (b) Name of husband or wife. ... ... 6. (¢} Age of husband or wife if

{a) County SE L % (@) state_ Missonri () County &i I~
() City or town. . ouls St L
(11 cuzside city or town limits, write “"RURAL" and name of township) (c) City or town - ou i S / O/?
(¢) Name of hospital or institution: / (If outside city or town limits, write "IRURAL™)
3823 Penrose ,St reet g (&) Street Nb.,_ﬁﬁﬁa_B_QD.IfQ.S.e.__._SiI'_QEL_..-..-.._..__.____________}7’
(1 ot in hoapilal or instilation, writs street oumber or location} (1t rural, give location)
{¢) Length of stay: In hospital or institution N .
(Specify whather (&) Citizen of foreipn coutttry? Q o (Yes or No)
In this community 40 years e
years, months or days) If yves, name country.
MEDICAL CERTIFICATION ~
3ul) BRINT  Alexander Mitchell
20. DATE OF DEATH: Momth. QCH . ay 22
3. (b) If veteran, 3. (¢) Soclal Security l%ﬁ N . 45 _.P M N
name war. N one No. NO_n.e e OUE. LB e 9 TR e :
21, Ihereby, eﬂ;:Zat I attendc:;)e deceaged from...... S
5. Color or . 6. {6) Single, w:dowed tnﬂ.rned ») o fz
4. Sex Mal g d race W:hlt e dworced_..e.:.]_'..l.'}.g ..... .e:)

alive .. ¥eQTE
7. Birth date of deceased..._ 9 ULy 19, 1869
{Moath) (Day) {Year)
8. AGE: Years Months Days 1f less than one day
.

/ 7 7 3 5 hr. min

9. ~Birthplace... e . I1linois [/

{City, town, or county) {Stats or foreign couotry)
} . . ther cand sl
10. Usual occupation REtlred {Inclad rx:gn‘:ncy mﬂ:nna monll:u ofd-ul.h)

Terminal R R Assoc1at10r

uml, cremation, orramova.l) (Monlh} {Day) (Yean)

8. (») Signature of funeral director Math. Hermann & Sor
® address. 2161 East Fair Ayvenue
npw A,

19. (a)

© Place: burial or cremation. K EWO0d Park Cemetery

(Hmm:- n-x:um)

(Data receivdhlodnl

1. Industry or business - — PHYSICIAN
E 12 Neme BObert Mitchell 1 || P Sperations. ' -
. nderiine
21 13. Birthplace. - ) S_g_oj:_gl.and.z; ; Lhe Suse o
{ ek tate ign countr 3
o st AT GELEEIR_Cor o | ot T e
tigtically.
E 15. Birthplace PRy —— W?s.}uemsfmm m‘m::)” 22. If death was due to external causes, fill in the following:
16. (o) Informant Mrs C' A. Callonl (@) Accident, suicide, or homicide (apecify)
® address_ 4356 _Lee Avenue : (&) Date of Sccurrence
17. (@ .....ﬁl;,l‘lﬂl__-_ 2. {b) Date thereof... loz 35!&6_ @ w"‘“ did injury occur? iy or tomm) T Coumt

¥}
{d) Didi 1mury occttr in or about home, on farm, in industrial place, in pubhc plaoe?

(Licensed Embalmer’s Statement on Reverse Slde)




..'; L

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

-3

, Registered Apprentice No . )

working under my personal supervision,

P.O. Addressﬁ-ﬁ.w V%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abeve constitutes grounds for revocation of ]lcens€ .}

; - If this body is not embalmed, fact should be so'stated above.




